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SECTION | (spplicable’to ol respondems) SECTION Nl (spplicable to sl respondents)
A. T3 COMMON CARRIER Respondents with fewer then

: 116) fulbh-h : the seb : A, ﬁc:.um»mumofm:

peyroli period: CHECK BOX A, Section I, rosdosst Respondent

m%mswmmmm O Common Carrier Respondent

the FCC.

B. Pay Period Ending Covered by this Report: (dete)
8. O COMMON CARRIER Respondents with 16 or move

full-ime employess during the sslecigd peyroll March 18, 1984
period: CHECK BOX B and compiete ol pertinent
sections of the form. Sign and retum to the FCC. C. Neme and sddress of respondent (FOR COMMISSION USE ONLY)
'\ C. O BROADCAST Respondents with fewer then i5) fulk Radio Station WBZZ
| thme employess during the ssiected payvoll period: E 2 Comunications, Inc.
CHECK BOX C. Compiete Sections i, Iil, 8 IV snd 10380 macy Lane CODE NO. 8217
the Certification Statement. Sign and retum to the N . i
FCC. Fairfax, Virginia 22030

0. 8 BROADCAST Respondents with § or more fulk-ime
employees during the selected payroll period: =
CHECK B8OX D and compiete sil pertinent sections =
of the form. Sign and retum to the FCC. l

SECTION Il (applicable only to Broadcest respondents)

Check A, B, or C to indicate type of Reporting Unitsis) covered in this Report:

A. X) For a single employment unit consleting of one or B. O Fora single Headquarters Office Report C. O A Coneolideted Report
more stations

SECTION |V (applicable only to Broadcast respondents)
Answer A, B, or C to identify Reporting Unitls) covered in this Report

A. (1) 1f a Commercisi Broadcast Station Report - (not a CAR station) check one (2) if station is noncommercial, check one
AM O AM FM E FM independent ET O Educationsl TV
TVaTv AF O Combined AM and FM ER ] Educstional Radio
0 Intemational FA O FM Affiiated with AM in same srea
%)) Call Lettors Location
WBZZ Pittsburgh, Pennsylvania

Federal Communications Commission

Docket No. M Exhibit No. _A‘_(__.
Presented by m&m

Identified / /

Disposition Received
2 Rejected

| (G A (p

fiepcrter

Dote /0/2@7[? =
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B. ItaHesdquerters Office Report, hM(ahAm_ﬂﬂmbMMHMWMMMRM 3

Neme Loostion Stwtions
of of supervised by
Headguarters Hesdquarters leted Hdgrs. Office
Office Office (tiet call letters) .
N/A

C. it a Consdiidated Report, et here (or in Appendix____, if this space is insufficlent] the Headquarters and Stations covered in this Consolideted Report.

Hesdquarters Officels) Nemes end Locations

Station Call Letters and Locations

N/A

FCC Form 396 - Page 2
January 1984



SECTION V v (Section V and Vi iepplisabls to all respondents) : :
rLLTME T P NENORITY GROUP ERPCOTEES_ NANONITY GROUP Bh

o Whie, - ek,
“|conmne | Male | Femais | notof Inclion o | Wapenic | \uemanic | n0tof | or  [inden or [Mepenic| uearsc
: Alasken origin [Miepenic| Pecific origin
Netive origin | lelander | Netive
m | o | @ | w e | oy | 02 | ow

5

i
ofi<i

1 1

sesflecennsehberscoscsdecsncencshocarncedocascone

secsssshecccsce percsccchoeassccs peoocee A IR EXE R R TEE WY

ssssvsahpoconnsabocere avqb-.o.oobo-auoou seasssesdescecrcdecrssesnesdecrsccne ltl..o.boln.noﬁ-...on.. --------
Techniciens v

veesscobiocesscboccssachrrecrcosdroccsocheccesssdasscecadoccconsddecssssecdrscnsocohoacsvedecsoscshoesncccss

eLnsesohorsecosposssccrhesconcchocsscceloccrnes devens esdecsossedescecrsdeeccsovebocrscodocecsothossrecon.

Cloricsl - 4 11 3 1 1.3

........ SEEEEEE] FEREFRE TR ARAEEEE] PEREERES EEEERSEARY EAREEREY AREEEREY EEEEENE] X T X sdsevennoe
{Skiled) !

KPR SRS AR peoevssseprssseioPoavscscasdocesnsvePoncvssssdocssncoschorossesfosssnessferveosygecsoscssos

hseveicabreciasoposocces poeccsssprcsccrckrocsvcsosfecrnccetocrcesne .......}....---L...... cesccsdecevnens
Laborers -
(Unskified) ~

asteseceansens bsoesecss EERTEE] BEYEE Y r. ............................ beoonos dseenoes cesaseqdaoansnes

Service Workors | -

TOTAL - ' 12 6 6 6 1 5

Totstemployment | - .
fromprevious . | .~
Report (i any) . -

SECTION VI . (Section VI column tities same 88 Section V)

PART-TIME
PAID
EMPLOYEES B

Jm B .
CATEGORIES'

Officisle anct
Nianagers

Professionals

— e c e e et e b vreenen b oceccscfecannee b oeecvorchrrecceadeccronadecns P Y I Pooessndenaiann becsosess

Technicians

— seservaforrnacipecocanifosrrecrteraverifarecae sqecossne P PO Y I T deecenes Leeeennn

Officesnd - KR ,_.'
Clerical 2 2 2

Craftsperson
{Skied)
(Semi-skilled)

Laborers
{Unekilled)

e wevevle s e s e s ep oo PeersrcccPecccvocprsssvccrhocvovrvctocroccatonscsasfocesrocshoecscecs|csvcnncespocssscosmoscosnsens

Service Workurs

TOTAL

Tots! employment | 1 .
from previous 1 1 ' 1
Report (if sny)

'Refer to instructions for explenation of i title functions.
Anciude "Minority Group Empioyees” and others. See Instruction 7. FCC Form 395 - Page 3
S January 1984
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SECTION VH (For Respondents with On-the-Job Trainess ONLY)

(The dats below shell sleo be included in the figures for the appropriete occupationsi categories in

Sections V and V1)
ALL EMPLOYEES' MALE FEMALE
' MINORITY GROUP BNIPLOYEES White, MINORITY GROUP EMPLOYEES W
J08 Totsl Black, | Asien [Americen notof | Bleck, | Asien lamericen not of
CATEGORIES Columns | Male | Female | notof or indion or | Hispenic | Luengnic | notof of  |indien or Hispanic
2+3 Mispenic | Pacific | Alsskan origin | Hispanic Pacific | Alesken origin
origin | islander | Netive origin | Islender | Native
(1) %) 3 (4) ] [{.] 114] 8 9 (10} (an (12 (13)
Onthe- | Coler
job Produc-
treiness? ton

Yinclude ““Minority Group Employees” snd others. See inetruction 7.
ZReport only smployees enrolled in formal on the-the-job-training programs.

CERTIFICATION

(ThhnponmuubocuﬁMbyleonmorpomimo if an individusl; by a partner, if a partnership; by an officer, if
or association, or by an attorney of licensee or permittes, in case of physical disability or abssnce from

thoUniud Sntuofthoﬁoonmofpommoe)

| certify that to the best of my knowledge, information and belief, 2ll statements contained in this report are true and
correct.

Sig Title Vice-President

Oate._ . May 984 Name of Respondent_ EZ_COMMUNICATIONS, INC.
Telephone No. (inclu e area code) (703) 691-1900

WILLFJUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in accordance with the requirement of P.L. 98-511,
Paperwork Reduction Act of 1980

The deta collected will ba used to assess compliance with FCC Rules and Regulations pertaining to EEO re-
quirements. Your response is mandatory.

FCC Form 395 - Page 4
January 1984



